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HOUSTON INDEPENDENT SCHOOL DISTRICT
OFFICE OF SPECIAL EDUCATION SERVICES

RECORD OF COMMUNICATION WITH PARENT(S), ADULT STUDENT(S) OR GUARDIAN(S)

Originator: ANY School Personnel who contacts the parent(s), adult student(s), or guardian(s)
Purpose:  To maintain documentation of all communication with parent(s)/adult student(s)/guardian(s) regarding the
student/adult child’s education.

Student’s Name: DOB: Parent’s Name:

School: Phonet#: Emergency Phone#:

In order to be in compliance with federal, state and local guidelines, a Record of Communication must be maintained in
the student’s Special Education Eligibility Folder. Communication with the parent(s)/adult student(s)/guardian(s) must
be in the language or mode of communication best understood by the parent(s)/adult student(s)/guardian(s). Efforts
MUST be made to ensure that the parent(s)/adult student(s)/guardian(s) understand the content of the communication.

Any communication referencing the education of the child/adult student should be documented. The Record of
Communication with the parent(s)/adult student(s)/guardian(s) and district personnel MUST reflect documentation of the
following:

® Campus Referral Committee Report °* ARD/IEP Committee Report

® Notice of Full and Individual Evaluation and Test Description ® ARD/IEP Follow up Letter to Parent(s)
® Consent for Full and Individual Evaluation ® |EP Update Sessions

® Notice of the ARD/IEP Committee Meeting ® Permission for Health Related Services
°® Special Education: Parent’s and Student’s Right Booklet ® Student Records

® Questions and Answers about Impartial Due Process Hearings ® | etters/Communication with Parent(s)
® Guide to the ARD/IEP Process

Content of Communication

Date Name of Person)Contacted (Include the name of interpreter)

*Method:  A=Phone Call B=District Form C=Letter D=Home Visit E=Email F=Conference/Meeting G=Other, Specify

Method* Signature/Title
| Method* | Signature/Title ]
| Method* | Signature/Title |
| Method* | Signature/Title |
| Method* | Signature/Title |

Method* Signature/Title
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Name of Person Contacted

Content of Communication
(Include the name of interpreter)

*Method:  A=Phone Call B=District Form C=Letter

D=Home Visit E=Email F=Conference/Meeting G=Other, Specify

Method* Signature/Title
| Method* | Signature/Title |
| Method* | Signature/Title |
| Method* | Signature/Title |
| Method* | Signature/Title |
| Method* | Signature/Tite |
| Method* | Signature/Title |
| Method* | Signature/Title ]
| Method* | Signature/Title |
| Method* | Signature/Title |
| Method* | Signature/Title |
| Method* | Signature/Title |
| Method* | Signature/Title ]
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